Organ donation: how to increase the donor pool
Australia has excellent outcomes in organ transplantation but our numbers of organ donors have been less impressive. In 2012, Australia ranked 22nd globally for organ donors, with 15.6 donors per million population (International Registry in Organ Donation and Transplantation). That year, we were ranked 12th in the world for gross domestic product, one measure of a nation's productive wealth (International Monetary Fund). In comparison, the gross domestic products of Spain and Croatia ranked 14th and 74th respectively, yet these countries were the leaders in organ donation, with donors per million population twice that of Australia. Our performance improved in 2013 to 16.9 donors per million population, but worldwide data is still incomplete for ranking comparisons. Nonetheless, we can and need to do better. To do so, we have to understand the issues that make families of potential donors consent to or decline organ donation. The paper by Neate et al and the correspondence by Martinez and Kelty on organ donation in this issue are a step forward 1,2 .
Neate and co-contributors interviewed 47 participants from 40 families of suitable potential organ donors to record their reasons why they gave (23 families) or withheld (17 families) consent for organ donation. Consent was favoured mainly due to the deceased's wishes and values, mindful altruism and self-consolation among family members. Donation was declined mainly because of a lack of knowledge about the deceased's views, "social, cultural, and religious beliefs", the donation process including "conversation factors" and "family exhaustion". Martinez and Kelty surveyed medical members of the College of Intensive Care Medicine of Australia and New Zealand and the Australian and New Zealand Intensive Care Society for their views on implementing two strategies to increase organ donation: reciprocity and preferred status (as explained in their correspondence). They found no majority support for the policies, but instead a two-thirds majority view that donation should be motivated exclusively by altruism. A required advance directive regarding organ donation was also clearly supported.
The two surveys suffered from low participation rates. Nonetheless, many of Neate et al's findings reflect the anecdotal observations of our DonateLife Western Australia staff. The families of many potential organ donors in general did not refuse organ donation due to dissatisfaction with the healthcare system and mistrust in the integrity of the process, themes that have been more strongly reported overseas, perhaps reflecting the high standards of universal healthcare in our relatively egalitarian society. Similarly reassuring is the finding by Martinez and Kelty of the values of altruism and fairness among our Australian and New Zealand Intensive Care specialists.
While the reasons offered by families in their decision-making are all important, the major ones can be viewed under two themes, or as two areas of foci to increase the pool of organ donors: registration with the Australian Organ Donor Registry (AODR) and the family conversation. The AODR is the only national register for Australians to record their decision about becoming an organ and tissue donor for transplantation after death. While 90% of the Australian population support organ/tissue donation in principle, currently only 39% of Australia's eligible (working age) population are registered, albeit nearly all agreeing to be organ donors (Australian Bureau of Statistics). Almost half of Australians do not know their family members' wishes regarding organ donation. Of those who do, the majority (94%) support these wishes (Organ and Tissue Authority). If more Australians register, from that registration and the subsequent in-family discussions, more families will know the wishes of their loved ones. The likely outcome will be an increase in the consent rate.
Regardless of the deceased having registered antemortem consent in the AODR, Australian practice always seeks consent for organ/tissue donation from the senior next-of-kin. Organ/tissue retrieval does not proceed if family consent is declined. Australia's consent rate of 57% is similar to top western countries, but lags behind Spain's 82%. Although this difference may be attributed to Spain's nationwide, unitary organ donation infrastructure, how families are approached is also immensely important. As doctors, we are professionally beholden to develop and practise skills in imparting bad news to families. These skills are particularly demanding in family conversations for organ donation and need to be honed. Indeed, studies have shown that consent for donation is more likely if the family is approached by staff trained in organ donation 3 . Such personnel will be cognisant of the issues reported by Neate et al, such as cultural and religious, that cause families to decline consent. In general, the major religions in Australia support organ/tissue donation as generous acts that benefit people. It is important to first establish with the family their loved one's clinical status and prognosis, particularly those of irrecoverable brain function, imminent death and end-of-life care. Every effort is made to ensure that the family understands the information provided, especially brain death, and (if considered) donation after circulatory death. The series of discussions present organ donation as a component of end-of-life care and an opportunity for the family to endorse an altruistic act, according to the deceased's wishes and values.
There is no evidence to show that laws and policies aimed at increasing organ/tissue donation, such as reciprocity, preferred status and presumed consent (opt-out) legislation, increase organ donation by themselves. Opt-out legislation has been enacted in some countries with the highest donation rates, and also, paradoxically, by many of the worstperforming countries. Interestingly, all presumed consent countries do not proceed with donation unless the family consents. In Neate et al's report, the reasons offered by families in their decision-making are all important. However, in the writer's view, efforts should best be directed at increasing AODR registration and improving family conversation skills. Education in the latter is conducted by DonateLife agencies to emergency department and intensive care unit staff, a worthwhile upskilling Continuing Professional Development pursuit. Healthcare organisations and the community need to do more to achieve the former.
T. Oh
Perth, Western Australia
